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I I I I I I I I I l l l l 
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fld ^ 7 4 
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

iRepuhiicanLe3dershipCQmmittees@yahpp.cpm 
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2. DATE 10° ' 24° ' lo'M 

3. FEC iDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ certity that I have examined this Statement and to the tiest of my knowledge and belief it is true, conect and complete. 
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